
03/02/2015 18:48AM 918837370815
B3/8212815 1_:59 8BB3654907

t=

STATE OF SOUTH CAROLINA

(Captlea of Cue)
Fammpl¢: Appt|eat_on for a C1_ C Charm- Cettifleite from

JohnDoe dba Doers Lime

CAROLE CHAUVIN PAGE 83/12

I_OWEP-_LAW LLC PAGE 83/12

2G%-n
)
) BEI_OKE Tl_

) PUBLIC SERVICE COMMISSION
) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET
) Numbs: .ll -
)
) rt"t_ iJ yoet filrsttlr.o tili_$ tn q_lto,_en withbe PilC,you will not

have a Do_a_tNomber,The_isslen will wil_ ¢_ m you. If you)
have flied with I_ Cornm|_imtbefore, x DocketN'l_'_b__ Mldtp_,d

) tim _htmldbe mtemdabove.

Telephone, _._(Co._U_) ,,_,Llq-'-" _..0"_ ....

.... Em..J_'_
N6_ Thc_-sh,_t _d mform_d - _ ..............

¢_tained hexetn nei_r repl_e._ nor supp]emen_ the flung end service ofl_leedJags or olhorpap_
as required by hnv. T_e Cem_ is requited for use by the Public _rv-loo Compulsion of South Carolina for the pmpm. of docketin$ and mu_t
be fillcd out mn_iet¢ly. _ .......

,-,  oo..
[] Al_ljc_tio_ - Class C Taxi J_ .it.._ P.equest to Aeoetid SCope o_'Authority

[]
E]
[]

E]

_'_ Request for C.,ance|latlon of Ccrttficatz

[-'] Reque._ for Suspension

[] Request fOr Rcinstatc_c_t

_/t3_ppltcatiou - Class C Charter

[] Application - Class C Ch_= Bus

[] Application -Class C Non-Emergency

["7 Application. Cla,_ C Stmtche_ Van

[] Application - Clim_ E Household Go()&

Applioa6on - Class 13Hazardous Waste

Applicst/0n

Request for Extension to Comply with Order

R.vque_t for Order Granting Authority to Obtain a Certificate

ofPubfic Conveni_rw, c and N_,¢_i W to be l_ctnded

E_] RequesttoAmend Tad:if(rate me.fete, et_.)

[] geauest to Amend Passenger Limit

[] Request

[_] Late-Flied Exhtbt .

[] Letter _,!_ _ _ _,_:_

[-] _e_,_ Order

pSO _S
[] l_blither's Afiqdavit _L J

[] R_crv_tion

F_ Rc_o_

Return to Petition

[_ Other:

If you have tny questions about this form, plea._e contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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CAROLE CHAUVIN

POWERS L_W LLC

PAGE 84/12

PAGE 04112

PUBLIC $BRVICB COMMISSION OF SOUTH CAROLINA

I0} Exeeudv, Center Drive, Suite ]00

Columbia, South Ca_itna 29210

(Mailing address: Post Offbe Drawer 11649, Columbia, SC 29211)

i_honc: (803) 896.,5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OI'ERATION OF MOTOR VEBICLE CARRIER

CLASS C - CHARTER

 c .rwD
MAR- 2 2015

TRANS DEPT
Application is hereby made for a _cate of Publb Convenience and Nec_sity, in accordance with the provision
orS.c. Code Ann., § 58-23-10, et esq. (1976), and amendments thereto.

i, Name under which business ts to be conducted (corporation, pm'tnership, or sole proprietorship, wt_ or wi/hout trade name )

I¢_¢_ _'t_._o_ o@¢-. , _.¢j..,,-_ood ,_¢-..;3._ccuo ........
,.) Strut Addten of AopUcant

Mailing Ad_'ireu of Applicant (ifdiff_x_,_ fr_ s_eet a_;,:_)

.... Phone 'l_,x

.....
-- " i_matl ,¢.ddre_"

2. If the Applioe.t is an LLC or a corporation, a copy oflhe Ce.rt/ficate of Existence from the South Carolina

Secretary of State and the Articles of I_corporado, m_t be attached, (If incorporated out_ide of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. ect EntiW Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses or'all person baying an interest in the bustnes#.

[] Corporation - List names sad addresses of two principal officers,

l of 9
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PAGE 85112

P/_E 65112

Applic_t is financially able to furnish _e services as specified in this application and s_mit$ the foUowlng
statement of resets and H_bilifies.

BALANCE SHEET

Balance st Time Applteatiou is Filed:
Month Year

C_bl

Receivables

Real Estate

_Se_ 1

• _ -- ,,, --

Braidings and Equipment (Net)

Motor Vehicles (Not)
ill

Garage F._/_.pmem (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepai_ and Other Assets

Total Assets*

Liabilities and,,Eoa'd_
.......... ,,, ,,,._ ,

Accoun_ Payable

Notre Payable

Mortgage5 Payable

Equipment Obligations
.......... . Jl

Accrttod Salmd_ and Wages

Other Accrued Obligations

Other Liabilities
........ ,,,, _J_

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

|

..t

.lz

2 of 9

Total Llabllitiel and Equity*

* Total Assets - Total Liabilities and Equity
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P_PaE 8G/12

PROPOSED RATES AND CHARGES FOR SERVICE

Provosexi Rates and Charg_ist only m__r mile or trip, an_

_LL___ty: Check all r__unties,in which you are re,a ue_tin_ neemi.aion to _. crate.

You will o_ly be allowed to operate in those ootmties checked below. You may request *'Statewid¢"

authority if you intend to operate in all oouatics in South Carolina,

[] Aikev [] Chester [] Oeo_etown [] Lexington [] Spm-taalmrg

[] Bamberj [] Colleton [_ Hamptoa [] M_Cotmi& F"=]Wi]itam_lrg

[_ Bamwoil • [] barlington [] Hon'y [_ Newbm-y [] York

[] Bc.llfort [] Dillo[l [] Jaep0¢ [] 00011_

[_ Bcrk¢lcy [] Dorchester _ Kcrshaw [] Oran_ebu_ _ Smtcwi&

._o¢9
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DES_TION OF EQUIPMENT

You are not required to own a vehicle to file an al_plication. However, prior to being i,_s'ued• cegtificate by ORS,

you will be n_ircd to have obtained a vehicle.

Numbel ofpusen_er_V_hicle is E_mc_d_to_C_: (The 11111_berof passengers t vehicle is equipped

to _'u'ry is bs_1 on the number of_ in the vehicle, includi_ 8 _le driver's ¢eatbelt.)

[_ 1-7 Passengers, including driver

_8-15 Passengers, including driver

MAKE YF.AR & MODEL VIN#, I_MI'TYWEIGHT

Cwc_ t _2. "Tv C  6HCnblJ J4  o  .... ooo

"L_ ...... _ "IIIH

4 _f9
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INSURANCE QUOTE

Tl_is form _.UKrJ__COMP;;ETED AND SIGNED by an _o__C-OMP_ Y RIgPm_SENTATIVE.
The insurance quota must be complete, Iis_ng current io_mrance premiums. At the discretion of the C_uninion, a copy of _rrem
ivsurancz policies may be reqtttred. Do not provide a copy ofiaeffiraace pollcleJ tmless requited. You will not be reqtfi_td to

pttrcha._ insu_ee until yo_r appUcatto_ has been _proved and an order has been mued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

 eqlo.
-_- Addree_ ofAppl]Cal_t '

Amount of Premium;

Liability Insurance $ _.--_'%_t_OI " C)'C)

The above quoted premium is for a term of ]

/Mmlts Ouoted: (See Below)

monti_s.

Min'_mum Limits - Intrastate Only:

1-7 Passngers* $ 25,00fl/S0,000/25,000 * Passengers = Number of seathelts in the vehicle,
includ/ngthe driver's seztbelt

8-1S Pa.engers* $ _,000/100.000/25,000

..... Name of Insurance _ompany" " -

- ,,
......... Home Office/_ddfl_e of Company

I am familiar with the Commission's Rules and Regulations relating to insurmlce requirements and theabove quote

meets the _uimum insurance lim/ts prescribed. The in.qu'ance company making this quote is authorized by the

South C_rolinaDepatlment of Insurance todo businessinSouth Carolina.

- Dat_ I/Authorized Insurance Company Represeemtiv¢% Signature

NO'U_.CY-a

Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C, Code
Ann. Sections 56-9-60 and 58-23-910. For more i_formstion, contact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: l) post a surety
bond or lett_-of-credit with the WCC for a mlninmm of $S00,O00, 2) agree to pay a yearly se]f-insurtnce tax, and

3) agree to pay an annual assessment to the South Caroline Second Injury Fund. For more information, contact the

WCC Self.ljmurance Division at (803) 737-_712 or on _h¢ web at www, wcc,state.sc.t_s/self-Msurance.

5 of9
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11:36:_a.m, 03-03-201S

Exbibi_tjB_t_ W.ilUom_JtiLA.ble (_VA)

flameofApplicant

Arc thcrc ourrently any outst__ding judgments against the Applicant?
O Yea (_No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all sta/utes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with the_

S_yS and regulations?

es O No

3. Is Applicant aware of the Commission's insurance rcquircments and the insurance premium costs associated

th_e_with ?
Yes 0 No

6 of 9
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PAGE 83/83

Exhibit on Driver Oualific_afio, n._s

i. Applicant understandsthat all drivers must be a minimum of 18 years of age.

(_;'es 0 No

2. Applicant understandsthat a certified copy orthe driver's three (3) year driving r=cord issuedby the SC DMV
andsuchrecord from the DMV of the state in which the driver is or has bccn domiciled for suchperiod must
be maintained in the Applicant's businessoffice.

4 Yes 0 No

3, Applicant understandsthat a criminal history backgroundcheck from the statewhere the driver currently lives
must b¢ maintained in the Applicant's businessoffice.

(_Ycs 0 No

, Applicant understandsthat all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issuedby the SC DMV or the current
stateof rcsidenceof the driver,

Qjt Yes 0 No

5. Applicant understandsthat all Class C Ccrtificatz holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, assex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

JYes 0 No

7of9
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CAROLE CHAUVIN PAGE 89/12

POWE_ L_W LLC P_6E 89/12

PuBI._ICSERVI_ COMMISSIONOFSOUTHCAROLINA
lOST OFHC8 DRAWlgtJ1649

COLUMBIA,$OUTI4CAROLINA29211

Applicant is familiar with the _o_aion of $.C. Code Ann. §58-23-!0, et s¢q.(.1976), =z_damendments thereto,
and R, 103-100.through R. 103-241 of the Commission's Rules and Regulatior= for Motor Carriers (Volume 26,

S.C, Code Ann. R¢p., 1976), end R,38-400 throuih R.38_503 of the Departmcmt of Publlc $afety's Rules and
Regulations for Motor Carriers (Volume 23A, $.C. Code Aun,, 1.976) and amendments thereto, and hereby
promise= compliance herewith.

S.C. Code Ann. Sec6oa 58-3-250 rmtes, in part, that every final order of the Commmion must be served by
electronJ©service, registeredor cetl£fied mail, upon the partiesto the proceedin8 or their attorneys.

Plca._e chardc the applicable box;

TheApplicantAO_.F.,8 to receive_ture Com,minlonoTde_relatedtotheAppliolmt'smathorjtyi_ SouthC/rolina
f" _rough theCommission'seServi_ System. TheApp|ic_t authorl_e_theComnfiss/onto _u_,oitt ord_s bY_t_g thee-

mail address as it ippears o_ pago one ofthls Appli_utfiv=.

_7/Ca_roCAl_lloent DOESNOTAGRR_toreceivefet_, Commlt_onordersrelatedto th¢Appliee.nfJ_t_orlty in5outh
linathrougEtheCommission'seServ_= Sy_m.

The Applicant £_ the Certificate of Public Cotwem_ce mad Necessity as set forttt in the fo_gojug., swear or
affirm that all statements contained in the above app]ication ere true euadcorrect.

m

Title_bfAppiic_nt (e.g. Pr_ldent,Owner, e_,')

STAT_ o_,sov_ cA_Ov0.v__ ))
COUNTYOF __ _. ., )

SW_,OILNTO ]_]_.ORE ME
. , F_.

Notaryl=_lie " -

8 of 9
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PAC,-,-,-,-,-,-,-,-_Z11/12

AS

i. ';,_ _' _"__i '_,,,,._,. __ ,,_.,_ ._
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PAGE 12/12

I

,, ++. IIII_

044q90533

_'P. - _,,i I
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Pow_Aw,LLC Mbhelle D. Powers

Attorney at Law

March 3, 2015

VIA Facsimile # ¢803!896-5199

Public Service Commission of Somh Carolina

Attn: Tricia DeSanty

EO. Drawer 11649

Columbia, SC 29211

Dear Ms. DeSanty:

Please find enclosed the pages 6&7 for Mr. Leroy Morgan/Morgan Transportation for his Class C

C application.

Feel fi'ee to contact our office _'br anything further you may need.

k_ectfully,

Leigh T. Cockrell

Paralegal for

Michelle D. Powers, Esq., R.N.

MDP/olt

Enclosures

410 Main Street, Greenwood, SC 29646
Phone: (864) 227-2500 / Fax: (888) 365.4907
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PASE 81/12

FAX TRANSMISSION

FROM : .MICHELLE D. pOWERS, ATTORNEY AT LAW

Powers Law, LLC

410 Main Street

Greenwood, South Carolina 29646

Phone : (864) 227-2500 Fax: (888) 365-4907

COMPANY: ......

NUMBER OF PAGES IN FAX : .... ineluditt__ ¢,over pa_r_

REGARDING :

f>o,z-, ---ty_.,f,_,'r_-_.

MESSAGE:

REcmvB'E
MAR-2 Z015

TRAN8DEPT

IF YOU DO NOT RECEIVE ALL PAGES OF THIS FAX, PLEASE NOTIFY US

IMMEDIATELY AT (864) 227-2500.
CONFIDENTIALITY' NOTICE

This Fl_imile message is privileged md confidential. It is latendod io]ely for the use of the mdivldnal or entity to
which it is addressed arid may contain Mfomlatk_ that i_ privllegmt or eonfldentlaL If you are not th¢ intended
r_cipient, you are notified that any disclosure, dl=rlbutio_, or ¢opytng of this commmdu_tion or any pitt of the
infellmation cogtainad herein is prohibited. If you have receivad this _anemiuion tn emmr, please immediWly

notity the tundra" by telephone.


